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Case 1 A 34 year old cohabiting heavy goods
vehicle driver presented with a one year
history of an itchy growth on his penis which
the patient initially mistook for a wart. (He
had a past history of penile warts at the age
of 16 years). The growth enlarged progres-
sively and ultimately split the foreskin caus-
ing pain. On examination there was an
indurated, ulcerated, mass on the glans
penis and prepuce (fig. 1).
Case 2 A 41 year old married company
director gave a 2 month history of a rash on
his penis which responded neither to
clotrimazole cream nor hydrocortisone 1%
cream. He was otherwise fit and healthy. On
examination there was a marked balano-
posthitis, and on the glans penis, there were
areas of erythema, telangiectasia and depig-
mentation suggestive of lichen sclerosus. In
addition, there was an indurated ulcer
adjacent to the frenulum.
Case 3 A 41 year old married heavy goods
vehicle driver was seen complaining of
penile discomfort and blood stained dis-
charge from under this foreskin over the pre-
vious 6 weeks. The patient volunteered that
his foreskin had always been tight but that
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Figure 2

recently he had been unable to retract it at
all. On examination there was a phimosis,
with evidence of lichen sclerosus, and an
indurated warty lesion on the area of visible
glans.
Case 4 A 48 year old unemployed married
man had had difficulty in retracting his
foreskin over the previous year. This had
been associated with an offensive, occasion-
ally blood stained discharge and dysuria. His
general health had been good and there had
been no weight loss. On examination there
was a phimosis with an underlying ulcerated
mass (fig 2). The glans penis and penile
shaft were indurated and tender.

All the patients were referred to a consul-
tant urologist and biopsy confirmed the
diagnosis of squamous cell carcinoma of the
penis in each case. All underwent surgery,
with one lesion requiring total penectomy
and radiotherapy.

It is interesting to speculate whether the
incidence of penile malignancies in younger
men is beginning to increase in parallel with
the increase in vulval intraepithelial neopla-
sia in women, perhaps related to the increas-
ing prevalence ofHPV infection.
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NOTICE
State of the Art Issues in Genitourinary
Medicine: a day on the interface
between obstetrics, gynaecology and
genitourinary medicine.

30 November, 1995; 9.15 am-5.30 pm at
the Chelsea (Hotel), Knightsbridge,
London.

Contact: Carol Whitwill, AIDS Course
Administrator, St Stephen's Centre, 369
Fulham Road, London SW10 9TH. Tel:
0181-746 8234.

BOOK REVIEWS
All tides reviewed here are available from the
BMJ Bookshop, PO Box 295, London WClH
9TE. Prices include postage in the UK and for
members of the British Forces Overseas, but
overseas customers should add 15% to the value
of the order for postage and packing. Payment
can be made by cheque in sterling drawn on a
UK bank, or by credit card (Mastercard, Visa,
or American Express) stating card number,
expiry data, andffull name.

An Atdas of Differential Diagnosis in
HIV Disease. (The Encyclopedia of
Visual Medicine Series). By M C I
Lipman, T A Gluck, M A Johnson.
Parthenon Publishing Group. 1995. (Pp
139, £48) Camforth, Lancs. ISBN
1-85070-474-0

This is really more than an atlas alone-its
text gives a thorough and current account of
various aspects of HIV, which, when com-
bined with excellent illustration makes it a
very informative read. It sets out to provide
background to aid clinicians who have less
experience of HIV infection and its manifes-
tations, and as such fulfils its role well.
The introduction gives an up to date

account of HIV infection and associated
issues starting with acquisition and transmis-
sion of the virus and detailing cumulative
numbers ofHIV infected people on a world-
wide scale. It stresses the importance of
preventive measures in controlling world-
wide spread of infection, and covers both
the techniques and issues relating to HIV
antibody testing. Much of the information is
also represented graphically and diagramati-
cally, complementing the very readable text.
This background information is followed by
a description of presentation and follow up
of an HIV infected patient-covering the
natural history, monitoring, classification of
disease and some symptom complexes.

Chapters cover: skin, respiratory, gas-
trointestinal, neurological, ocular, and
malignant disease, and are followed by a
limited bibliography subdivided by the same
headings. The skin diseases are beautifully
illustrated and common conditions covered
in detail as well as some of the rarer mani-
festations (e.g. mycobacterial skin ulceration
and bacillary angiomatosis) although candi-
dal skin infection was missing. Much of the
respiratory chapter is dedicated to the vari-
ous manifestations of pneumocystis pneu-
monia, outlining its importance and
changing presentation and incidence since
the advent of primary prophylaxis. There are
many X-ray and MRI illustrations together
with corresponding microbiological appear-
ances. This chapter also touches on cardio-
logical involvement in HIV. Gastrointestinal
manifestations also cover oral disease, wast-
ing syndrome and highlights the likelihood
of coexistent viral hepatitis. Both the neuro-
logical and ocular chapters are again well
illustrated and case histories are given with
the clinical pictures. Malignant disease
focuses mainly on Kaposi's sarcoma with
lymphoma and cervical intraepithelial neo-
plasia also pictured.



Genitourin Med 1995;71:339-342

CURRENT
PUBLICATIONS

Selected titles from recent reports pub-
lished worldwide are arranged in the
following sections:

Gonorrhoea
Chlamydia
Candidiasis
Bacterial vaginosis
Pelvic inflammatory disease
Syphilis and other treponematoses
Hepatitis
Herpes
Human papillomavirus infection
Cervical cytology and colposcopy
Other sexually transmitted diseases
Public health and social aspects
Microbiology and Immunology
Dermatology
Miscellaneous

Gonorrhoea

Time required for elimination of Neissenia
gonorrhoeae from the urogenital tract in
men with symptomatic urethritis: com-
parison of oral and intramuscular single-
dose therapy.
J HAIZLIP, SF ISBEY, HA HAMILTON, et al. Sex
Transm Dis 1995;22:145.

Increasing incidence of gonorrhoea-
Minnesota, 1994.
EA BELONGIA, J BESSERWIEK, J DEBOER, et al.
Arch Dermatol 1995;131:645.

Plasmid-mediated antimicrobial resis-
tance in Neisseria gonorrhoeae in
Kingston, Jamaica: 1990-1991.
JS KNAPP, AR BRATHWAITE, A HINDS, W DUNCAN,
RJ RICE. Sex Transm Dis 1995;22:155.

Gonococcal abscess of the obturator inter-
nal muscle: use of new diagnostic tools
may eliminate the need for surgical inter-
vention.
SG GURBANI, CT SHO, KR LEE, L POWELL. Clin
Infect Dis 1995;20: 1384.

The sensitivity of 173 Sydney isolates of
Neisseria gonorrhoeae to cefpodoxime and
other antibiotics used to treat gonorrhoea.
JW TAPSALL, EA PHILLIPS. Pathology 1995;27:64.

Experimental human gonococcal urethri-
tis: 250 Neisseria gonorrhoeae MSllmkC
are infective.
H SCHNEIDER, AS CROSS, RA KUSCHNER, et al.
J' Infect Dis 1995;172:180.

Inflammatory cytokines produced in
response to experimental human gonor-
rhoea.
KH RAMSEY, H SCHNEIDER, AS CROSS, et al.
JInfectDis 1995;172:186.

Interaction of the Neissena gonorrhoeae
PilA protein with the pilE promoter
involves multiple sites on the DNA.
CG ARVIDSON, M SO. Jf Bacteriol 1995;177:2497.

Characterization of the pilF-pilD pilus-
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S HILLIS, C BLACK, J NEWHALL, C WALSH, SL
GROSECLOSE. Sex Transm Dis 1995;22:197.

Positive serology for chlamydia: is it
always for Chlamydia trachomatis?
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The impact of oral contraception on vulvo-
vaginal candidiasis.
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Torulopsis glabrata vaginitis.
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Suppression of anti-candida activity of
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mice and attempts to prevent the infec-
tion.
E SEGAL, A JOSEFLEV. Jf Med Vet Mycology
1995;33: 1.
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body-mediated resistance to vaginal rein-
fection
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Role of bacterial vaginosis in pelvic
inflammatory disease.
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amniotic infection.
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Pelvic inflammatory
disease
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NC SIDDLE. BrJ7 Obstet Gynaecol 1995;102:407.
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